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ABSTRACT 

The Rehabilitation Research and Training Center in 
Hental Retardation (University of Oregon) conducted a short-term 
vorkshop in which participants divided into four siall groups 
identified problem areas in the establishment and maintenance of 
community residential facilities for the developmentally disabled. Of 
the 27 workshop participants, 15 percent were currently operating a 
community residence for the developmentally disabled, 74 percent were 
state administrators intolved in developing community residential 
programs, and 11 percent were iuTolved in planning and program 
development at the national level. Host of the problem statements 
generated by the four groups were clustered into the following major 
problem areas: normalization, legislation, funding, standards, client 
programing, staff, evaluation, and supportive services. (The problem 
area and rank order of each problem statement generated by the four 
groups are appended.) (LS) 
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These papers are intended primarily as infoimal ccniamications to and 
among members of the Research and Training Center staff. The materials 
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The Identification of Problem Areas in the Establishment 
and Maintenance of Coiamunity Rasidontial Facilities 
for the Developmental ly Disabled 

There are close to 200,000 mentally retarded and develojmentally dis- 
abled individuals in residence in institutions in the United States and of 
these Q2% are functioning below the educable or mildly retorded level of 
intelligence (Klaber, 1969). Historically, nearly all severely retarded 
and multiply handicapped persons have life-Ion^ dependency and for then 
some form of publicly supported residential care becomes necessary if their 
rirents die or are unable to care for th'-m at homo. Indeed, Eynan, O'Connor, 
T'rjan, and Justice (1972) have shown tha probabiJity is extremely high 
that a peroon with un iQ of 50 or less will noed :.oroe form of residential 
care durinc his life. 

Moreover, the life expectancy of the moderat«ly and severely retarded 
i:. greater than it was a few ycp.rs ago (Varjan, Eyman & Miller; I969). As 
these statements sugrest, a very substantial proportion of retardates are 
ii institutional facilities today and sone sheltered residential care will 
uidoubtedly remain an essential part of the servire for the dcvelopnentally 
disabled. "In view of the high and incroasirg co-.-.t of residential provision, 
if for no other reauon, great attention must be paid to residential services/' 
(Tj7.ard, 1970. p. 29^'). 

The current 7,eitfieiot of chanr;ing s» rvic«?& fcr the retarded is reflected 
in the emphascn placed on the "norma lixat ion principle" by the President's 
Comitteo on Mental Retardation (1969). Benf^i Nir.le (l970) defined normal- 
isation as "making available to the mentally uubnormal patterns and conditions 
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of everyday life which are as cloie as pottible to the nonna and pattern* 
of the mainstream of society (p. 62)." 

In response to these neerls there has been a slow but discernible na- 
tional trend toward the development of comunity residential placements for 
the dcvelopmentally disabled (Kugel. 1969 i Wolfensbereer, 1971). It is ex- 
pected that increased emphases on the developinervt of special living arran«e- 
ments will provide the opportunity to place bacK in the coronunity literally 
thousands of indivlduaJa who have hitherto been confined to institutions. 
The provision of an alternative prior to inatitutionalisation will mean that 
in the future many individuals will not have to undergo the experience or 
r>tlgma of having been institutionallied (xilatt k KAplan» 1966i Edgerton, 1967; 

Goffman, 19i)7, 1901). 

'lliiG trend can be expected to continue not only as a result of direct 
action by concerned professionals, but alco because of the beRlnnin*; of a 
ncv national attitude i.owaro the rights of the retarded (Washington Post, 

U has long boon recognized that institutions can range from humane 
tr>-atment center r. (Ti iard, 1970) to warehouses full of vegetating residents 
('ilme, 1972). However, incidents such as thoce at the Willowbrook State 
licaool in New York and the Trirtlow State School in Alabama have given new 
imnetus to a "bill of rights for the mentally retarded. . .which will enforce 
a "onunittinent to a minimal standard of decency" (New York Times, 1972). 
Indeed, the Federal court decision in Alabama in the case of Wyatt versus 
Gticknoy ct. al. (197^!} has resulted in the devolopment of minimum institu- 
ti mal standards, thrro of waich vrc of pai-ticular interest here. The first 
i3 the rir.ht of each resident to a . .hnbil itation program which will 
m.-xinize his human abilities and enhance hir, ability to cope with his environ- 
m. nt..."i the second is that "no mentally retarded person shall be admitted 
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to th« institution if seinricei aod pragraas* la tJse ctwr^ty eaa mftont 
adequate habilitation"i and third ♦ ,thft rlgut to t.!» U^if r^ftrleti-r* 
condltiona necessary. » 

It ohould ftloo be nniea that the larger lar.titutlc«it «x« sot tJfee ©aly 
tareet of concern over unequal righta, but ccaaBuaitj' «<^i,Ucc*l *y%%mm 
across the country have alto been under attaci; for desdal o* «&sc*tlco to 
handicapped children. Two such recent cases involved eo«KK5gsre*its of 
Pennsylvania and the Diatrict of Columbia {The Wall £tr««t Jcsss^aal, 19T2i. 
Every Indication it that such concern should and vlll ecetlzR-* to i£cr«**«. 
In the face of the potential for tremendous eatpansloc la cosfca^slty place- 
ments, every effort must be expended to assure that soct peropno* oot oaly 
meet minijaal standards but provide the opportus.ity fee i3i3iniiCi.*atioa of 
the life oxperienccr, of the developmenta Lly uisaolec. 

As literature la reviewed it becomes quite appis^rect ti^t proersaa re- 
ferred to na alternative coirimunity placements n-ive coverec very differest 
type-j of ;.ervicc3. To rive some idea, thpse pro^ranis rmzi^tt froc pre-rtsus:.?' 
institutionttlirea individucas reeidlng with their o-.x psirisits oc relatives, 
roster family care, and croup homes (sonsfrtlme-s kaova siilf-v^y 2c?aaNe«, 
nostcls, etc.), to larco nurseries, nursing nccrtes aas ctssraZ^esctst i«apit*U. 
It is recognized that any of these resid-jnti il placeruert* c^li pr esi de 
the opportunity for concommittment educational, vork aac recre*tl^aal ex- 
periences. Nevertheless, it would appear th-^t far.lly life, ictJi real aad 
rnstcr, aid am-xll (jrouj.-. oT i luJividuils Hvir- Ir. a hor-r-like retiieisc-? 
.n th-' cornunity have the cro»',er.t iot<»riiw-. frr prrviiisi^ life experiences 
'n line with the concept of normoliz-ition fc^r .ev»lopniest.illy d4»*iLlec is- 
•lividuals who have the ix3t«-nt: al for san«' dc/r'-e of iri3.epetjier.re vitXcut 
the constf nt provision of skilled nursin?: care. 
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It i» apparent that a variety of typcB of intom^tion in netiied for tn^ 
UsHtencd declsion-wjjikinc regarding the optiaal utllitatioa of tJi^eae idter** 
native forma of cnrc. Over the yeari aan/ ttudiei hare been eoiiducted fo^ 
cusin45 on the conceruo of real parent* (Justice, O^Cotmor^ & barren; 19TX) 
and to a lesser extent foster family care {Jui^tlee, 0*Connor» li Brmdley; 
19^9, Justice, Bradley k O'Connor; 19T1)* In stark contraat to thii It the 
almoat coaiplete absence of infonaation aTx>at group hoe^ea« There hare heen 
no coraprehenslre research studies in thiJ) ari^a^ and the only infomation 
avi liable relates to guidelines for prograroatic derelopeient and anecdotal 
clinical statements « 

In response to this nced> the Rehabilitation Research and Training 
Center m Mental Uetardation at the University of Oregon vas coestissioned 
by .)epartmont of Health, Education, and Welfare to study the types of 
crnjnunity residnntial faciliticri exi!:;ting throughout the nation for the care 
of the devexopmentally dio-ibled* For the purposes of this project, a com^ 
^^'\i^^iLi*il^^^ dovelo^entclly disabled vas defined a£ any com- 

cnututy based residrntial f icility which operates 2h hours a day to provide 
S':*rvice8 to a sr.all nroup of mentally retarded and/or othervise develop-- 
m-^ntally dioablcd persons who are presently or potentially capable of function- 
inr, in the coirununity with some degree of independence* ^ese living facilities 
m y also be known as croup homes » hostels, boarding houses , and halfway houses • 
However this definition does not include foster fanily placement typically 

rvin/- five or fever Ucvi lorncnt'^lly di5;'4.blea xndividu-iis ♦ !ior does it 
^. -'iuic nurcirif; nor^c r.'^rvicc:: or other fo*^s of care which are primarily 
fi.rectcd twi-xd meetin g the health or health related an4/or medical needs 
of the rciidfnt* 

The study involvco two mnjor phases, the sain objectives of the first 



are to Uentlfy the population of cowBunity reBldencee and to obtain basic 
InfunnaUon from ouch rcr.arding Itt facilltico, tourcc of rtftrralt, d«v«lop- 
mtMil, re^ldeut ifyj|tul/aitjti» au'i m(l^3or problnmo, r»omo of thli prtXlwlnary 
Information vlll be uacd to select « smaller but repreacntatlv* iample of 
the population to participate In an Indcpth field itudy. As a result of 
tivls project, cocnaunity residences for the dt apmentally disabled vill be 
described In terma of facilities, staff, residents, styles of resident life, 
aefvlcca and programs, financial operations, community relationships, and 
ma>or problems encountered In developing and maintaining these residences. 

As a first step In the R T Center's efforts to elucidate the com- 
plexities Involved in developing and operating these facilities, a short- 
term ¥orKshop titled "Community Residentioa Facilities for the Mentally 
Ketarded" was conducted in July, 1972. The general purpose of this work- 
si op was to bring together knowledgeable individuals in the field to identify 
«:<! to dicuaa critical problems In this area. The Identification of the 
n sulting problem nreaa which are the focuo of this paper serve a two-fold 
purpose: 

1 . T»icy are areas of key Importance to be Investigated by the center 
nsearch project on community living facilities for the developmentally 
disabled, and; 

fc. They provide the content areas for a followup workshop which will 
involve a systematic effort to generate alternative strategies and possible 

solutions to theae i-robl^m areas. 

A^tnou'r. tentative : trnt'jclet. for de.vlln^^ with the problem areas were also 
diacuD-jed and summarixcd as part of the July, 1972 workshop, appropriate 
3t.rate/5les will be reported In detail at a later time. 
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Method 

A number of Indivitiualn fron HEW reciont IX And X who v«r« 1»oth Xe«d«r9 
In the field of mental retardation and who had tome special Intereat and 
involvement in the eotabliohncnt and maintenance of community retldentitX 
fac lilt let for the devclopmentally disabled were Invited to participate In 
the workahop. Several repreaontatlvet of the federal government and other 
national agencies wiio were working with progrnme for the developmentally 
disabled were also invited to attend the workshop. Of the 27 participants, 
ib% were currently operating a community reoldencc for the developmentally 
dioabled. Soventy-four per cent were state administrative level persons 
who won* involved in developing community residential programs while the 
remaininG 11^- were involved in planninc imd program development at the 
national level. 

Other ii formntion available for porticirmto included gcof;raphlc lo- 
cation ond sex. 'iVcnty-iwo per cent of the? j mrticipants come from HEW 
Hci ion IX which includes Ar zona, California, Hawaii. and Nevada ^ile 10% 
lived in the HKW Region a w.iich includes Ala;;ka, Idaho, Oregon, and Washington, 
iiirht ptr cent came from the V'ashlnr^ton, D.C, area, Twenty->slx per cent 
were fcralei lU%f male. 

Asr ipxvnr nt „ t o Group s 

Each wornshop participant woa randomly asuigncd to one of four groups 
who ." p\'rpo.'?' va.T l o ncrnte .rob] .^ms './hich individuals considered to be 
of I'ljdj imp. rtanc ;, lour groups were selected so that the size of each 
. ro ip wf uld nllow the inximun opportunity for individual participation but 
would still allow for the inclusion of v. wide ran^jc of individuals with 
different backgrounds and interests. Zi.ch rxovp was led by a member of 

the staff. ,^ 

1 *> f\ 
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Gr oujj>, ^Op y r»t i n|H ^ ^ ^ Proc edure 

'Oiroughout th« vorKihop the center itaff endeavoredi to provide a 
training atok^ephere which eneouree«d and fftclXltated aetiye and Interactive 
participation on the partf of the trainees. Staff membert alto provided 
a ayttematlc neans vhich tdloved the tralneee to generate probXene vhlch 
group menbert contldered to be of major importance. To aocompXiah thle 
goaX, each of the four groups was structured in accordance with "nomlnaX" 
group procedures to that' the group wouXd act more XlKe a coXlectlon of 
IndividuaXs rather than a group in the usual sense of group dynamics. In 

general, the procedures were deveXoped with the following objectives in 

i 

mind: ^ 

1. Kach person in the sitialX group shouXd make a contribution to the 
group product, 

2. Ho person or persons in the group should dominate the group inter- 
action. 

3. iiach person will be expected to follow Instructions concerning 
the quantity and qunlity of the group interaction in order to guarsntee 
a product within a i^ivnn period of time. 

1* . The croup product will be determined by a strictly democratic 
process in which each member has an equal and anonymous vote. 

Dev e lpp mtfnt of JPro_bl' y> . Areas 

Once the workshop participants were divided into four nominal groups, 
a four atcp pruccdun wa:i folloveU in order to n^norate a collective answer 
to the following question: What do you consider to be the most important 



problems which presently interfere with the establishment and maintenonce 
of community rcsidcr.tial facilities for the developmental ly disabled in 
your state? 
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The flret itep required that each per«on vrite down on paper hit re- 
Bponseu \o the que»tlon a« otuted - alXently »nd without contuIt»tlon. Five 
to ten minute* was allowed for thie activity. Each individual m allowed 
to generate an many items as he dealred* 

Ulie tecond etep provicked group membera with a public dlaplay of thalr 
private efforts. In order to aceompllah this, one member of the group read 
out loud a problem which he had written down during step one. A ataff member 
then wrote this problem verbatim for public display on a large piece of paper 
that vao taped on a nearby wall, A necond Rroup member then read aloud one 
of his problems which was also recorded verbatim. This process continued in 
round robin fashion until all of the problems generated by the group members 
had been publicly recorded. 

i>urln.; this round robin process* no diacussion of the problems beinc 
.:<^ner:ited waa pcrmi*.tc«l. Any ^jroup nembcr could choose not to present one 
nf hi;, problens if he f«lt that the some problem had axready been nominated 
uy another fjroup member. If an individual believed that hia problem hod nome 
hade of difference in mcunin;, he was encourc cd to present his problem. No 
irgumt nt was permitted. This second step in tlie process required between 
.?0 and 30 minutes to complete, 

"ne third step permitted structured discunion about the collection of 
nrobl' 13 that had b<:en cc^ca'.ed, f^ach problcn statement was reviewed se- 
lucntially with renucct to an-' or all of the followlnc criteria: 

U Wr."*, tiv: pr njlcm "^tat mont. clear? 



.\ Dia th . prwoJom ..Lai -mcnt overlaj' will any other problem statement? 
Hov important van thr problem? 
.ascusnion qiveroccd abcat two minutes per problem and required between i*5 
ninutca and an hour to complete a As a result of the process t majiy of the 
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problema vercr clurifioa with re&pirct to thoir meaning and thtf^e »odlf icattcc^ 
wore recordica x*or public display, A fw prabX€m» vcre cORbin^ed u^wxtao^ 
ii^recment only) au moaning t^aaentlaJlXy the »ame thing* 

Vhe final atop within t*uch group involved ranking the problmft vith 
reapect to importance. Procedures were utilized a\ this point to insure 
tne anonymity of the respondents • Each croup member selected 10 of the 
jTubleiiiB generated by hia n^^oup as beir*G Jsost important frcsa hit pc;..ct of 
viewt He then wrote eacn oV these problens on a separate 3x5 card ar#d racy; 
ordered them^ aasiijnin^ a value of XO to the most important probiaa ajad 
i no to the Ir-ist inix>rtant problen. The cardr* v^re then ccileeted^ shuffled^ 
nnd the Dcorca were recorded • All of tne problesa statraents %rere thei. 
orderr i collectively in tenn:i of each ;.tateient*5 total score* 

At thio 5tai5e the vork of the nominal iiroup was cornplete^ an<S the v^rk* 
.iop s^aff bec 'ii t^': tn .k of combinir»c the -rocucts of the four groups irxo 
tuncJ'? proau'^i. In o dcr to accorpliah t;.in ta:;H. Iteiin frnc the tcp 1* 
:'atcncnt3 of -acr^ :rnu.. were clunterea into collections cf related statv- 
: nts. After oonajtK.Tinr, a nw^bcr of alternatives^ eight {jeneral clu:»ters 
vt-rc dcaicnated, laHtcents were then written to represent these eigint cl'^te 
1 tJ^'noral enough tcrma to include- the indiviiuc^i item^ within the eluster 
i I in r.pccific cnou^jh tcrnc to retain the unique iuc;;tity of each cluster. 
A icr c:npletin{; the operational dofinitlon of these oif^ht clusters^ th* 
'iff r .'portea the results to the workshc^p mc.nbera vlio then participated 
>\ rrocc ure dcra<:neu to fac litate ti;c nc^^f^r^'^ion of alternative sc?,ut;cr.3 
a i Vfjc 'vnendat. ions for thf problr.-r, arcar. idcnl: led- 

Koilowim? the vorh:-»hop, center staff nenberr bef.an a siore intensive 
r /iew o; tne iiiiviJuai problem ctatcnenvs generated by the four groups 
w -rin^ tr.e workrhop. It wan the intrnt of thi3 review to identify addit;oi*al 
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problem areas by clustering lt«ui which had not been u»cd to develop the 
operational definitionB of the eight problm cluotera identified during the 
workshop. Additional items from the four Rroupo were also aisigncd to the 
exicting clutters ao aeemed appropriate. Some item otaten«nt» of a general 
nature were not assigned to any particular problem area. 



Mo mal i r.a t ion 

'llie mean number of problem statements generated by each of the four groups 
varied from 23 to 29 with a mean of 26. In general, however, the specific 
conccrno voiced by tlic r.roupn seemed to be closely related to the eight more 
gontral problem area:; idrntificd by center stuff dui-ing the workshop (see 
Tabic I). Al four of trie grtmpa ranked comiaunity acceptance of the normal- 
iztti ion proct io anon/; th?ir tt>p five choices, and two of these groups ranked 
it 1 irst. (:;ce Appendix A for a list of the ctitcmcntc generated by each 
group, the rank ordering of the problem statements, and the assignment of 
the problem statements to the general areas of concern.) 

iuach group was concerned that the cstablislwient and maintenance of com- 
munity residential facilities for the dcvcloiTmcntally disabled would be moot 
effective when ri*of cc sionals , legislators, funderr., and the general community 
und' rstood and accepted the concept of normalization. As stated earlier, 
the concept of norma] 1 zation isserts that the dcvclopmentally disabled person 
13 hi-nm bcin/; and citizen entitle 1 to cxi^ori-^ncin;; '"the patterns and 
com-itiom of evoryd; y life w;iich are aa clorje an possible to tha norms and 
paf<'rn5 of the main stream of society." (.Ur.lc, 1970. p. 6U). One rroup 
exj>' "sseo concern regarding the resolution of conl'lictr. between the operational 
phiioaophy of concept n* nnalization and ins tances of actual ongoing behavior 
witi in the reoidonccs tbat restrict the rir.hta and fretdoms of individuals. 



Results 
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Table 1 

Areas of Concern in the Development and Maintenance of 
Conaaunity Residential Facilities for the DevcloFcentally Disabled* 



Proble-. 



Descri-Dtive Statertent 



1. KOPJ'ALIZ.'.riO:i 



2# LEGX3LAi.^v*« 



3. FUNDING 



U. STAHDARDS 



er|c 



What procedures can be used to facilitate the understa 
acceptance of the concept of normalization anong profe 
legislators, funders, and the general coomunity. 

What strategies and procedures can be used to develop 
legislation at the local, state and federal levels thi 
help to establish group home.i as a top priority alterr 
institutionalization. In particular, how and with wh, 
adequate and restrictive lavs be replaced. 

What types of local, state and federal funding can be 
developed and utilized to facilitate the eff ectivenet; 
of cooiunity residential facilities. Funding concerni 
construction, renovation, maintenance, client prograsa 
of staff, etc. 

What are the minlmua standards of care that have and/ 
adopted by group hones. Soae possible areas that shm 
•re the ninimuB and maxiousi azaount of people, the rat; 
to staff, the quantity and qua;.lty of services, aetho 
keeping, type and degree of disability, access to ell 
purposes, etc. 
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Table 1 



Areas of Concern in the Development and Maintenance of 
Coaaaunity Residential Facilities for the Developnentally Disabled* 



DescritJtive Statement 



Vhftt prcced'Jircs can be used to facilitate the understanding and 

acceptance of the concept of nonaalizetion among professionals, i 

legislators, funders, and the general conreunity. p 

What strategies and procedures can be used to develop and change ' 
legislation at the local, state and federal levels that will 
help to establish group hones as a top priority alternative to 
institutionalization. In particular, how and with what can in- 
ade<iuate and restrictive laws be replaced. 

What types of local, state and federal fundir^g can be identified, 
developed and utilized to facilitate the effectiveness of functioning 
of ccrriunity residential facilities. Funding concerns may include 
construction, renovation, maintenance, client programning and tralniog 
of staff, etc. 

What are the minimum standards of care that have and/or should be 
adopted by group hemes . Sose possible areas that should be included 
are the minimm and maximum amount of people, the ratio of clients 
to staff, the quantity and qusjLity of services, methods of record 
keeping, type and degree of disability, access to clients for research 
purposes, etc. 

15 
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Areas cf Cr.:-"- : 
Ccoaunity Pesidential Feci li ties 



i:eveio>::ntaliy Tisabled (contiR 



Descriptive Statesient 



5- cl: 



7. EVAa'ATi'.; 



8, suFPonnvz ssvices 



'wnat £:uidelir.^s , stratecies and procedures can or hav« 
c.ccJ..:;.^ Individual client prc^razrir.s , e.g., the me 
referral into group licr.es, selective placement, and cv 
client needs and outcones. 

'iih&t guidelines , strcte^ies and procedures have or she 
established concerning the s-^lection, training, and n'-. 
of staff for consaunity residential facilities. 

What strategies and procedures have or could "be devel 
evaluation of cost/benefit (quality) and ccst/effectl , 
of co:=3unity residential facilities, 

'iJhat strategies and procedures have or should he foil 
the identification, developr.ent and/or integration of 
services into a continuura of care i^pr group hone reel 
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Areas cf C. r " • ' " — ' ^ i -^lrterinoe of 

Cooaaunlty Pasiier.Mal TzziliiL^^ .:r '.r.o ::cvolc>--,\'itally Disabled (continued) 



Descriptive Staterent 



Vaat •juidelir.^s , stratecies and procedures can or have teen developed 
v.»..o>'..:..^ individual client prc:rar_.-::ir.s. e.g., the mechanism of 
referral ir.zr jroup lices, selective placement, and evaluation of 
client needs and vutcor.cs . 

*hat guidelines, strcte^ies and procedures have or should be 

established concernlr^ the selection, training, and .-naintenance , 

of staff for cosiaunity residential facilities. ^ 

What strategies cind procedures have or co'ild "be developed for • 
evaluation of cost/benefit (quality) and cost/effectiveness (quantity) 

of co=uaunity residential facilities. 

'..'hat strategies and procedures have or should be followed to facilitate 
SERVICES the identification, developr.ent and/or inteeration of supportive 

services into a continuurn of care Xpr group hone residents. 
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Another group aXao mcntionea the particular ncedo to overcome parental op- 
position to non-inotitutional c»;re and to help the neighborhood pttrson living 
next to the facility to understand and to support such facilltiei. 

L e^isi ation 

Three of four groups identified an area of concern within their first 
two choices which may be aununarized as what strategies and procedures cun 
be used to develop and chamje legislation at the local, state, and federal 
levels that will help to establish croup homes as a top priority alternative 
to institutionalization? Moreover, there was concern for how and with what 
inaucquate and restrictive laws can be replaced. Groups were particularly 
concerned about the need to convince state officials that residential fa- 
cilities ore ncccGoary and that establishinj^ altcrnativcc to institutional 
facilities must be ^ivcn a hir;h pro-raruning priority at the federal, state, 
ana local levels. Groups were concerned that state officials work together 
and coordinate the efforts of various departments of state government and 
Jtate and local fiovcra-nontal acencies to develop comprehensive legislation 
for improved coi nunity residential services for the dcvelopmentally disabled. 
TJie simplification of licensinc and other ler.al procedures wos seen as bene- 
ficial to the develoiimcnt of community residential facilities. 

.iearly 15^ of all itei.is f?cnernted by the four rroups dealt with some 
financial ar..cct of Uv cr.labl^ nhnr nt and "laintenanoc of community residential 
r- 'iliticr,. Ml ro\)r / -oupr, jv.nkeu at icn t one it .m related to funding 
.-vTHmr, taoir top i hrce problem ■. tatrnientn . AH .-rou .s were primarily concern^i 
vxtl; wnat types of local, r.tat^, and foder I fundinr: can be identified, 
dcv, inprd, and uUHzcq to facilitate the rff ectiveness of the community 
re;.:.lential facilities. 'nv> funding concerns included resource* needed for 
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the construction t renoyationt and maintenance of facilitiei aa veil as those 
needed for client prograaming and staff training - waintenance. One group 
aXso identified the lack of funding for services to the faailies of the 
aentaXXy retarded as a problem. 

One group vas particularly concerned vith hov one vould set an equitable 
rate of pay for facilities vhile another group expressed an interest as to 
hov the financial needs of the denrelopmentally disabled should be prior- 
itised* Another finanacial problem statement focused upon the use of '^seed 
dollars*' versus *Wintenance dollars" • Finally, one financial funding item 
receiving a relatively lov rank ordering questioned vhether the cosnunity 
residential facilities should be centrally (state level) or locally (com- 
munity) supported. 

Standards 

A fourth cluster of problem statements dealt vith standards for the 
physical structure and level of resident care in general. About 10% of the 
problem statements generated dealt vith the problem of establishing standards 
related to the building codes » z;oning codes, fire lavs^ and the adequacy of 
buildings. Concern vas expressed that the buildinc not only meet health and 
safety stauidards but that its location and physical plant should meet the 
requirements of a program designed to meet the needs of the development ally 
disabled individuals living there. Special consideration might be directed 
toward the availability of necessary outside resources and public trans- 
portation systems available to residents. Ol.her environmental factors might 
be the provision of adeqwite space for both individual and group activities 
within th? facility. 

Guid'^linei and operational procedures also need to be developed for 
eatablishing minimum 3tandard3 for client development and level of care pro- 
vided. Individual items relating to services and staffing concerned the 
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foXXovlng: the mtio of cilcnts to «t^f , the quantity mal ^^iiali^ cC t€r-- 
vices t methods of record keeping, type and degree of dl^ai^ilitT^ «5d *ccesMi 
to clients for research purposes* Itiree of the four grcr^jps specif tcally 
mentioned problema rcXttted to the n\»ber of Iridlvia^kalt vltSu^ t^scs facility 
and were concerned with the ideal nwiher in terms of is^<y^ irtermctl^ 
versus the number required for financial considc^aticc*! . '^^i-le ccc^ertatd 
vith balancing budgets » one group also specifically iseQtiarjed the prcfcl«i 
of limiting the number of diaabled in auy single reiiae2:.tlAl facility in 
order to avoid email institutions » 

CI i en t IVogr airnn i np 

A fifth area of concern focused directly upon vi;at £:^.;d.e-lir*es ^ ftrat^^p.e#t 
and pror-edures ^:an or have been dcvelopea conccrninc itd:,rit:3^it^ client 
procrttiWTiing* Three of the four groups ratei iten;.s ccncerrj.r<s client pro- 
cranJTiinK oniong iheir firct fouj* choices in tcrrtis of ct^tkLI iJi:piDrt&:xt: . Oiae 
r^roup identified thin problem area as the Dingle r^os: iir;crt?tjr' cccjcem %m 
indicated by their rank ordering of individual protlejt stzkt«i»^t^* Hcre<rr«r, 
nearly one-fourta of the total nur.ber of iten:r £-er*er£.tet ty tiie fct^ rrtr;:pti 
seemed to deal with individuali:&ed client pro':r£kiT!.inc excluii^ely cr iz 
combination vith the eighth problem content area, supportive servtces, to 
be discussed later. 

Individual atatoments relatim- to the probleins irvcl***^ lodirir^^ixed 
procramming varied from the mechanisms of rcie^TrB.! ir.tc rro^ ioae^, 
Gflecoivc placcrn' Dl, to tlio »*vr\l untion rf ci .er.t nc^c h^it oc;tt:3:re5* Ze^ZTtil 
gi'oup:; wei'e inte)*oGt"a to ki ow more about tho Tl^^ceirert rrrcfi-r« aT^rcpriate 
for such facilities. 'Hi'^y ^ csirod e^iuit ibic reir-ctic^ r^oc^i^^?- s-^r^^- 
ci icG to avoid U.o Gol»:ctioT of the **bc5*'* cM^rts anc felt t*uere tray b« a 
tf ndency to "dump" cc^rtain groups • One ' oup expresse:. tcxeterz fcr pre-* 
vcntim-: a residential placement from becoir.inr: a dumpifiT irr^;;sd rit^'Tier than 
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A community stepping stone for the developtaentally disabled vsile another 
group indicated a concern fcr obtaining sufficient appropriate referrala froo 
Institutiona. Hacement and evaltiation done by the gasse agency vaa still 
another concern related to developing indiviaualixed client pro«rajBaln«, 

After tpecific dev<»lopmental plana for individual reaidectf in facil- 
ities were formulated, it vas considered eouall;^' isportact to provide super- 
vision and followup in order to evaluate progress and to aodify the plans 
over time and in relationship with the current situation. The need for 
the coordination of this service over the total life span was also specific- 
ally mentioned. In addition to providing canprehensive generic services and 
to mokinG possible a continuum in the types of care availaole, concern vaa 
expressed for providin.i opecialired servicer, for such rroups as ecsotionally 
disturbed f 'inctionaliy retarded, severely rctar .ed, and retarded couples. 
Another group mentioned difficulties that may be assr-ciatf d vith individual 
pi innin.". when diff(>rcnt UisabiJity groups were tiend'^d tofjether in the garae 
I- ility while another group rccofaizcd thit ler-J. proble-s relating to the 
tr maferability of the devclopmentally disibled between facilities nay inter- 
f«:.-e with niaintftininc effective client prcramirj^. 

rnrec of the four groups ranked a ctatenent dealing with the ftaffing 
of connunity resiaential facilities aironc tneir top five rarji ordered state- 
T.crT.o. iGsei.tially all the group", were cc".cerned with v.at Guidelines, 
.tcri nd j roc -.iurns hnv oj- z\,c i\<: - c-.t* olisr.c- ccncerninr; th-^ 
S'^ectioii, triininn, --vm; m'iint'-:nance of ~\ iff for corr-.v.ity rrsider.tial 
f i.'ilitic-. One -.roup r-irticularly Rf-ntic r.cd rcq iireser.ts rerardir« pre- 
vious troinin: of at-iff a source of cor.~ern vhtle another croup was con- 
co: »^d with cvaiuntinr; both the concern on; co-npeience of operatin/: staff. 
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«4ueatlons were also rained about hov to locate and recruit able personnel 
after knowing how to evaluate the potential of the prospective employees* 
Initial orientation training for agency and facility staff to start programs 
was a recocnixed problem aa was inscrvice trainine and supervision of staff 
to improve ongoing programs. Another issue related to staff scheduling 
was whether staff should be a couple ''living in^' the facility or individuals 
coiain*; in to work for a shorter time period. 

C ;Va luation 

A seventh problem area identified from statements F,enerated by the 
f^roupa mo/ be summarized ac what strategies and procedures have or could be 
developed for evaluation of coGt/bencfit (quality) and cost/eff ectivcnens 
(quantity) of crmnunity residential facilities. Three of the four groups 
rannca an evaluution iten ajaon^ their top eir:ht rank ordered problem statev 
ment:; . liowcvcr, one r.roup did not specifically mention any statements 
iuentifyinf, cvaJaation n a problem for community residential facilities* 
.Unce Ihia nrea )f onccj n in related to each of the three preceding content 
'ireas of stnndariSi client pronramminc; ^ and staff concerns, the fourth c^up 
n;ay have felt that evaluation was implied in some of their other statements • 
nowevor, since some relatively high ranked statements generated by other 
group, focused more directly on the specific needs for the evaluation of the 
community residential facilities in terms of quality and quantity of ser- 
vices provided^ evaluation war; identified as a separate content areat 

•liilc ^roup; w«'r»> auin^v witli the need f^»r accountability in in- 
'licatiiir coit ef rcf'tivnne: r\ , ih^y we^-f^ also awar*^ of the need to allow for 
indiv'uual differences » creativity^ and innovation both across different 
facii ties and across various aspects of the evnluation within a particular 

22 



- 10 . 

fttciitty. One group specif icaliy mentioned the problem of developing and 
maintaining an appropriate record keeping procedure vithin the fmclllty 
to allow for evaluation. Another group was concerned a^ut evaluation cq«- 
pleted by the tame agency th .t placed Individuals within the facllltiea. 

Supportive Servtcea 

An eighth problem aroa concerned what 3trate/;ies and procedures have 
or Bhould be followed to facilitate the identification, development, and/or 
integration of Bupportive servicea Into a continuum of care for group home 
renidcnts. Three of the four groups generated at Icaot one problem state- 
ment appropos to this area within their top seven rank ordered problem 
atatements, and one of the groups identified it an the single most Important 
problem area ao indicated by their rank ordered statements. 

Individual statements cat*?corlsed under the supportive services problem 
area inclu.ied a numbf-r of lUrly general statements such as concern for co-- 
ordination of i^upport scrvlceo in the community for the total life span of 
the client and concern for providing comprehensive generic services. A 
nt«nb«r of i,he problcn statements were more narrowly fc^cused upon the problems 
of providing specific aupp.>rtive services such as medical-dental care, 
counsoling, guidance, and )rotcctlve services. The need for providing public 
education for all dcvclopm intally disabled and/or physically handicapped 
persons war mentioned by s iveral grouj)5 as was the need for providing other 
trainin,- programs fin<l meaningful employment opportunities, 

:.any of the i .i-i jvidu.- ' sLf Lcnrnt. included in the supportive services 
problem art a were .ilso clor-cly associated with the problems involved In 
'i- /.'I -pi nr. and mai ntainin/-, appropriate individualized programs for residents 
a., ui cuis. a earlier in the filth problcn ama. Generally, however, this 
ei.:hta problem area focused upon the stritegies and procedures necessary to 
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implement th« plans establlBhcd for individual rcsldent» whether tht eervicet 
ore provided vithin or outaido the community reoidcntlal facility. 

A total of ei£;hl problem tt^itementi were not anoigned to particular 
problem area lunwarircU durintj the workshop. Most of those item* received 

relatively low rank order poaition in terms of importance to group members. 
In fact, five of the eight items were ranked in the top 10 problem itate- 
mento by only one or by none of the group members who originally generated 
the items. None of these eight items seemed particularly related to one 
another nor did any one item seem to identify an additional problem aroa of 
major sicnificttnce. Instead, these items were ouch general statements that 
they could cncojnpaar, aoverol of the stated problem areas, but did not add 
new content to any one of them. For example, the item concerning how to 
get the faciliticn cutabiiohcd reiterated an overall concern for community 
reuldentiul facilitioa but offered no specific problem statranent. LiKe- 
wiue, an item auch aa the need for equal treatment (proprietary and non- 
profit) could refer to th.: problem areas of legislation, funding, and standards 
but rmaincd viw^ue concerning the specific intent of the btatenent. 



7l»c Hehabilitation Research and Trainin^^ Center in Mental Retardation 
at the University of Oregcn conducted a short-term workshop to elucidate 
the conplexitiro involved in c: tablishinr, and m-intaining coirmunity residential 
racr.itiea for the devolorncnt Ily aisablcd. C nter staff endeavored to 
provide a training atmoopherc which encouraced and facilitated active and 
intrractivc participation. The trainees were chosen to attend the workshop 
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on the bMii of their l«aa«rihlp potltioni in the fieXd of mental retarda- 
tion and their apecial Interetta and InvolveaitnU in cewBiunity rttidential 
programt. "Nominal" croup procedure* were employed to etructure the f^roup 
proceat, and a carefully controlled procedure vai followed t>y four anall 
troupe in order to generate and rank order problem atatementa. Center etaff 
aeroberi reviewed all XOk problem etatemente generated try the four groupe 
and clustered mo«t of the itema into the following major problem areaas 
normal iiat ion, le«i«l»tion, funding, etandarda, client prograawini, etaff, 
evaluation, and aupportive services, tight individual atatementa were not 
assigned to any particular problem area because they were general in nature 

or vaguely worded. Finally, the importance of each of the problem areaa in 

v. 

the establishment and maintenance of community residential facilities for 
the dcvelopmentally disabled was diacusaed aa were the inter ralationahlpa 
exieting among the various problem areaa. 
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APPIBKDIX A 



Problem Area ••nd Rank Order of Each Probien 
Statement Generated by the Four Groupi 
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Key for Appendix A 

The problem areas are labeled a« follows s 

1. ■ Normal! 7>atlon 

2. ■ Legislation 

3. ■ Funding 
k, ■ Standaurds 

5. ■ Client prograoualng 

6, m staff 

T. ■» Evaluation 

6, « Supportive services 

N.A. « Not assigned 

The descriptive statements for each of the eight content areas is 
provided in Table 1 of the text. 
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ProbloA Area and Rank Order of Each Problem 
Statement Generated by Group A 



Problem 
Area 



Hank 
Order 



Problem Statement 



5 
k 

3 
5 
1 



3 
o 
5 

5.7 



U 

6 

6 

l.t3 



1.5 
1.5 

3 
5 
5 

5 

7.5 
7.5 
9.5 

9.5 
12 

12 

12 

16 

17 
18 



ITie need to develop specific developmental plana for 
individual residents in facilities. 

The development of uniform standards of care, includ- 
ing access of residents for research purposes, for 
categories of community residential facilities. 

How to set an equitable rate of pay to facilities. 

Prograroa for clients in facilities. 

Conflicts in operational philosophy for community 
live-in activities. 

Tho most effective method of training caretakers. 

Sources of funding; for facilities. 

Evaluation of client programs. 

Requirements renardinc previous traininc and in- 
service traininc of the operators and thei" super- 
vision* 

Gcrceninf^ for plncement. 

Placement and evaluation being done by the same 
acency , 

Providing specialized services for the emotionally 
disturbed functionally retarded. 

Access to the clients for research purposes. 

Recruitment of personnel for facilities. 

ilcceaslty for qualified employers in the hone. 

A.'.r.iunin: rcr.idonts aren't involved in work, school 
etc., tnen what activities could they be involved in 
within the c^'oup homes. 

How can conriunity involvement and support best be 
accomplished. 

Facilities, buildinr, codes, zoning codes, fire Iws 
and adequacy of buildin^js. 
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Problem Area and Hank Order of Kach Problem 
Stateuicnl '"/eneruted by Group A (continued) 



riank 

^^I^^^ ^ Problem Gtatemont 



19 I'^'^ov iainr: rnnj^n nonsive rencrlc services* 

^•5 uov to convince L^tate officials that residential 

facilities are necessary* 

20^5 Should the facility be centrally (state level) or 

locally (coinnmni ty ) supported, 

^2,5 fYoviainc public education for all school arje 

residents* 

22*5 The number of people in each home^ 

2^ Delivery of services to rural families seeking 

residential care for f?imily member • 

25 Record keeping procedures for individual group 

nomes . 

26 I :>v to get state officials to work tOi:ether* 

23 How to get the facilities established. 

28 Tiie number and location of facilities and the 

priorities for establishing them, 

2d The nature of the organisation, nonprofit » 

profit, etc. 
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Problem Area and Rank Order of Each Problen 
Statement Generated by Group B 



Hank 
Order 



Problem Statement 



1 
2 

3.5 

3.5 

5 
6 

7.5 

7.5 
9 

10 

11 



To effect change in tradition of tociety in general 
and professionals in particular. 

To develop comprehensive legislation along vith 
adequate funding. 

The problem of providinc supervision and follov-up 
for facilities, clients, and programs. 

The need for education for all developmentally dis- 
abled and/or physically handicapped persons. 

To harness able personnel to ad»iinlster programs. 

Recruitment of staff for ccwmnunity residences. 

Need to coordinate various departments of state 
government and state and local governmental agencies 
to improve servicen to people. 

The problem of priori tizin{; funding needs of the 
developmentally disabled. 

Develop staff traininc profjrans to upprade the level 
of community residential care. 

The problem of prevcntinf; a residential placement from 
bcconing a dumping ground rather than a community 
stepping stone for the developmentally disabled. 

The problem of providinf? community residential service 
in rural areas. , 

Fitting hopes to tlie needs of clientele in order to 

avoid dchumanization. 

To dcvelon nana/3 enent and communication systems that 
will generate effective administrations. 

'li" nrol M^nr-. of er, labli r.hing standards relating to; 
(l) pays leal plant- and (2) the emotional attitudes 
and motivation of operators. 

UniTorm '•valuation procedures allow! nr. for creative 
differences in residential facilities. 

The need for accountability to indicate cost - 
effectiveness . 
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Problem Area und Rank Order of Each Problem 
Statement Generated by Group D (continued) 



• Probleja Hank 

Area Order I'roblem Statement 



7 17 '-Ujusurinc the extent of attainment of objoctivcs 

for uilucational or vocational programs . 

6 1(3 Problem of providing medical service to community 

programs . 

3 19 Finding the means to fund construction or remodeling 

necessary for group homes. 

3 20 Problem of acquiring adequate fundin£5 for potential 

residence of community facilities. 

1 21.5 Selecting a site for the facility that promoter a 

acnoc of community involvement. 

5,8 21.5 Coordination of residential facilities making pos- 

aible a continuum in the types of care. 

5 23.5 Concern for the problem of blending different dis- 

abilities together. 

3 23.5 Funding to improve programming and staffing;. 

5 25.5 Legal problems relating to transferability of the 

devclopmentally disabled between facilities. 

U 25.5 'Hie problem of limiting the nxanber of disabled in 

any single residential placement to avoid small 
insti tutions. 
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lYoblem Area and Rank Order of Each Problem 
Gtatement Generated by Group C 



N.A. 5.5 



ProbXen Rank 

Area Order I'robl« "> Gtatemont 



1 1 Uevolorlnc, coordinatlr.;^, and finding parallel sup- 

port structuron In the cotnmunity for the totn,! life 
a pan of the client, 

2 2 EatabliahlnR altenmtives (group homes, half-wuy 

house, etc.) to inntitutional facilities as a clean 
cut prorrajnininfj priority at the federal, state and 
local level. 

3 3 Sources and methods of funding. 

1 k Development of community, family, and professional 

(staff) acceptance of the principle of normalization. 

7 5.5 Developing and administrating flexible guidelines or 

standards for evaluatini^ group homes with regard to 
the quality and appropriateness of the program. Ttieae 
standardr, will allow for individual differences, 
creativity und innovation. 

What problems are created by the use of community 
residential concept in relationships to the client. 

7 7 fValuation as to program effectiveness. Levels of 

evaluation. Cost effectiveness for the individuals 
treated , 

5,8 8 V/hat kind of activities should be available within 

the living situation. 

6 9 Initial orientation training for agency and facility 

staff to start programs. 

N.A. 10 Systems for the operation of facilities (who operates- 

prlvatc, public) The basic operational procedures 
that will be employed to facilitate the effective 
functioning of community residential facilities. 

5,8 11.5 Coordination of this service for the total life span. 

1 11,5 How to get the neighborhood person living next to the 

facility to understand and support such facilities. 
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Area 



Problem Area and Rank Order of Each Problea 
Statement Uenero^ted by Group C (continued) 



Problem Rank 



Order Probl em Bt&t ement 



5 X3 ilijuitable nelection procedures and strategic, (to 

avoid eeleirtiou of the 'best' clients). 

ll*.5 Developing referral and follov-up procesaes (whose 

responsibility and what sort of activity) . 

2 lU.5 Simplification of licensing procedures (and other 

legal aspects) in order to establish group homes. 

5, a l6 Should an advisory board be developed to organize 

and develop and monitor this concept vlthin a given 
/jcographical area, 

6 XT How do you train operatorn? 

5 x8,5 Should staff be a couple living in i2h hours) or on 

a eight hour basis. 

6 X8,5 How do you locate staff for this type of care? 

X 20 Overcoming of parental opposition to non-ins tl tut ionoX 

care. 

5^9 22 Selection of a broad base by connunity support through 

an advisory board. 

(> 22 Means of assuring operating staff are concerned and 

competent. 

U 22 Vftiat set of guidelines (operational procedures) need 

to be developed? 
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lYoblen Area and Heink Order of Ktich -r&tlest 
Ctattjnent Generatedi by Gro^r 



iTobiera 
Aroa 



3 

5 

6 
8 

6 



5 

d 

2,U 
5.8 



3 

5.8 
N>A* 



Order 



3 
1» 

5 
6 

7 

8 

9 
10 

11 
12 

13.5 

13.5 
15.5 
15.5 
17.5 



Inadequate ano/or r^rtr^ct^ve 
orUinanccr . 

Lack of money for c:r.rtr-.r*-:: 
for residential facil;tier. 



• severe. 



Lack of appropriate reBiz^r.zizJL fi^iLi^.its ^r.;. 
for certain secn>er;ts of -sf^^rr^t.llr r^z^z^^i 
cnotionaliy disturbe:!^ couples. • 

Adequate staff trair.ir^s anw ie^-elcriyTect . 

Adequate supportive 5er\^ic^s: ie^elrT!:-t cf 
coansolinr>» cui^-ance^ an^ rrttectiTe 5err:r«. 



Meaningful csr^ployTrient orpDrtur^ities f:r tr:e "rtt^ntally 
retarded. 

Lack of fundinr for ser^vicer ^f.e f«2t:::e< 2f 
the mentally retarded. 

Appropriate placement prc^cre-^^es . 

Too fev community residences, «7*ecia.ll-*- iz z^^z^ 
lyinc rural counties. 

Lack of licensing and stanc«rls. 

Failxxre to track for life" IprDgT-essir*, rcctiru^ju 
of care as needed). 



Develojinent of standards fcr 
(level of care) . 



cllerit i4rrelc^B*tit 



Location of grant resources* 

Inadequate knowledge for prograisnur^c fcr i^rtns ^tB. 

Program for conimunity certif icaticz. 

Inadequate rate systeits for pajraert fcr v-^--7 
programming ♦ 



Area 

d 



Problem Area and RarOt Order of Each Proble* 
Utatement Generated by Croup D {continued) 



i robiem KanK 



Order „ Jt^Jl^^*aJll^.V^^i>, 



1-7.5 Opiortwnlty for euucat'on arrl trnlnin*:: :r<vifir. 

for cori-'nun; '.y iute Tat I or. . 

l4 X9.5 Numbers in lioine*^ (ideal vs. econcnicaXXy) » 

^ 19,5 Need for equal treatraeat. {proprietary and non-profit). 

I 21.5 Social problems of adu-ts (e.g., dating, courtship) 

within residential setilrwjs, 

3 21.5 Sources of funding* {state, local or national) and 

implications for rate structure. 

l^^f^^ 2U,5 Program development, expansion, fundin-;. 

5^8 21*, 5 Obtaininr. sufficient appropriate referrals fron 

inotitutionc , 

3 2U.5 iieed dollars vs. naintenance dollars. 

5 2U.5 Tendency to "dunp" certain croups. 
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